Objective: Ulrich's (1991) definition of "positive distraction" includes that which "elicits positive feelings and holds attention," implying that the capacity of an environmental feature to hold attention is a necessary component. This article examines whether, in the context of a pediatric hospital, a distraction needs to "hold attention" to secure positive benefits for patient well-being. Background: Data collected from 246 patients at Melbourne's Royal Children's Hospital (Australia) revealed a discrepancy between what children and young people told us they did, and valued, within the hospital, relative to the time they spent engaging in, or paying attention to, these same features. This motivated a closer interrogation of the relationship between well-being, distraction, and socialization within the pediatric context. Method: Data were collected using a mixed-methods approach that included 178 surveys, 43 drawings contributed by patients/siblings within the outpatient waiting room, 25 photo-elicitation interviews with patients, and 100 hr of spatial observations within public and waiting room spaces. This was supplemented by interviews with architects and hospital staff. Conclusions: The mechanism by which we have understood positive distraction to contribute to well-being within the pediatric hospital environment is more complex than existing models accept. Within this context, environmental features that can positively transform expectations of visiting the hospital-that can ignite the imagination and incite a desire to return-can offer significant benefits to well-being. This is particularly relevant in the context of absenteeism from outpatient appointments and in reducing patient resistance to future, or ongoing, treatments.
reduce the occurrence of negative behaviors prior to therapy, enhance communication within the patient-clinician relationship, and ease presurgical preparations (Biddiss, Knibbe, Fehlings, McKeever, & McPherson, 2018; Biddiss, McPherson, Shea, & McKeever, 2013; Isong et al., 2014; Jenkins et al., 2018; Millett & Gooding, 2017; Quan et al., 2016; Ward, Brinkman, Slifer, & Paranjape, 2010; Yip, Middleton, Cyna, & Carlyle, 2009) . Distractions typically integrated and/or prototyped within the pediatric hospital setting include the provision of televisions, interactive gaming screens, music, large sculptures, and playgrounds, alongside the incorporation of nature in various forms that include aquariums, virtual reality experiences, gardens, landscape views, and companion animals (Caprilli, Anastasi, Grotto, Abeti, & Messeri, 2007; Chubak & Hawkes, 2016; Chur-Hansen, McArthur, Winefield, Hanieh, & Hazel, 2014; Dijkstra, 2009; Hartling et al, 2013; Malkin, 2003; Mifflin, Hackmann, & Chorney, 2012; Pati & Nanda, 2011) . In this article, we look specifically at the use of architectural interventions, including spatial proximities, and their role relative to patient distraction. In line with best practice in the design of pediatric healthcare facilities, Melbourne's Royal Children's Hospital (RCH), Australia, offers multiple distractions to patients. These include standard offerings, such as playgrounds and gardens, a movie theater, and Starlight Express Room, alongside more unique features that include a zoo enclosure featuring meerkats ( Figure 1 ) and a double-height aquarium (referred to throughout as the fish tank in line with how children and young people refer to this feature). This article reports on a mixed-methods study, undertaken within RCH, that included spatial observations, surveys, verbal, and photo-elicitation interviews, alongside drawing exercises. Differences arising between survey responses and observed behavior alerted the research team to critical differences between what children and young people told us they did, and valued, within the hospital, relative to the time they spent engaging in, or paying attention to, these same features. Specifically, patients spent little time paying attention to the distractions they ranked as being the most valuable. This discrepancy motivated a closer interrogation of the relationship between wellbeing, distraction, and socialization within the pediatric context. Ulrich (1991, p. 102) suggested that distractions within the hospital environment should be valued for what they prevent; that without "environmental stimulation . . . patients may focus to a greater degree on their own worries or stressful thoughts . . . further increas [ing] stress." He defined "positive distraction" as "an environmental feature that elicits positive feelings and holds attention without taxing or stressing the individual, thereby blocking worrisome thoughts" (Ulrich, 1991, p. 102) . This definition implies that the ability of a distraction to hold attention makes a significant contribution to its capacity to contribute positively to wellbeing, since it is through the act of paying attention that the buildup of stress can be prevented. This study examines the question of whether distractions need to hold attention in their provision of benefits for well-being and whether benefits might instead arise from the role these features perform in reframing expectations of a hospital visit.
This study examines the question of whether distractions need to hold attention in their provision of benefits for well-being and whether benefits might instead arise from the role these features perform in reframing expectations of a hospital visit.
Methodological Framework
The overarching framework for this study was one of phenomenology. The method is used here, in accordance with the definition offered by Seamon (2000, p. 158) , as pertaining to "the exploration and description of phenomena, where phenomena refers to things or experiences as human beings experience them." Frank (1987, pp. 65-66) has observed that the value of this approach may be in the facilitation of a more productive dialogue between designers and social scientists because it speaks to "the essence of human experience rather than to any abstraction of that experience." The elements of a phenomenological approach include "prolonged, firsthand exposure" of the research team with the phenomenon in question; that the phenomenon be approached "as a beginner," not seeking targeted answers but knowledge as it arises; flexibility and willingness to adapt research methods "to the nature and circumstances" of the phenomenon and to the research team's shifting understanding of this phenomenon; and the employment of a selection of methods that enable "human experience to arise in a rich, unstructured, multidimensional way" (Seamon, 2000, p. 164) . Within this framework, data was collected from 246 children and young people at RCH, through spatial observations (100 hr), surveys (178 collected), photo-elicitation interviews (25 conducted), and drawing exercises (43 contributed). Data obtained from patients was supplemented by interviews with hospital staff and the architects involved in the design of RCH (Bates Smart in association with Billard Leece Partnership). The data reported herein forms part of a larger data set that sought a holistic understanding of what hospital users, including patients, caregivers, and staff, valued within the hospital environment relative to wayfinding, nature, and distraction and spaces for socialization. Only data relevant to the discussion of distraction and socialization will be reported in this article. Survey questions were informed by an extensive literature review, alongside preliminary observations of spatial use and interviews with the architectural design team. Formal spatial observations, photo-elicitation interviews, and two drawing exercises were then employed to enable a richer understanding of the survey data. Finally, in line with this methodological framework which accepts that "some respondents will be more appropriate than others because of their particular situation in relation to the phenomenon studied or because they . . . [are] better able to articulate their experience" (Seamon, 2000, p. 166 ), short, conversational interviews with staff and parents were pursued to complete the data collection process. A mix of quantitative and qualitative analysis was used.
The limitations of a phenomenological approach have been acknowledged, particularly relative to the subjectivity inherent within a method that values the efforts, experiences, and insights unique to the expertise of the research team in identifying patterns, relationships, and subtleties which inform the research process. However, as Seamon (2000) points out, research conducted from a phenomenological perspective does not seek the production of generalizable results but, instead, to provide new perspectives to productively challenge accepted understandings. Contextual constraints regarding access to patients frustrated efforts to achieve an even distribution of representation between inpatients and outpatients across the various methods. Photoresponse interviews demonstrated a bias toward the inpatient cohort (84% were inpatients), while there was a proportional overweighting of outpatients within the survey responses (75% outpatients, 15% inpatients, 8% of respondents did not specify). Each method was conducted on different day and captured a different group of participants. This presents both a limitation and an opportunity. It is not unusual within the context of this hospital for an inpatient visit to be accompanied by 10-30 outpatient appointments-a mix of prehospitalization and follow-up appointments (R. Billard & M. Mitchell, personal communication, April 5, 2017) . Fifty two percent of survey respondents stated they had visited the hospital "7 times or more"-which was highest number of visitations the survey allowed them to ticksuggesting the survey data likely captured several patients with prior inpatient experience. Spatial observations also made clear that many children visit the hospital for a series of specialist clinic appointments within a single day. It was not unusual for the research team to observe the same child come and go from the specialist clinics waiting room over a period of 3-4 hr. Thus, obtaining views across an inpatient and outpatient cohort, this study provides a preliminary understanding of the continuity of experience of this hospital environment for children and young people with chronic and ongoing medical needs.
Method 1: Surveys
Surveys were administered to patients along two themes: nature and distraction and social space. One hundred and seventy-eight surveys were collected: 89 on the topic of distraction and 89 on the topic of social spaces within the hospital (age range ¼ 4-18). In line with best ethical practice surveying children in healthcare environments, the number of survey questions was kept to a minimum; each survey contained a maximum of 10 questions (4 of these were demographic regarding age, gender, number of prior visits to the hospital, and inpatient/outpatient at the time of response). These were purpose designed by the research team based on a review of literature within the field and in relation to the specific features of the environment at RCH (as determined through architect interviews and preliminary spatial observations). Surveys were informally pilot tested for legibility with children known to the research team who had prior experience of the RCH environment. Changes made throughout the pilot testing process related principally to word usage to minimize ambiguity.
Questions gave a mix of yes/no, Likert-type scale, open-ended, and "pick as many as you like" response options. Children between the ages of 4 and 6 were asked to fill out surveys with help from a parent. Participants were approached within the hospital and asked if they would like to fill out the survey. Response numbers were set at 75 minimum and 100 optimum for each theme. Sample size was determined from existing literature, which suggested around 80-95 participants were typical for survey method studies within the field (Florey, Flynn, & Isles, 2009; Miller, Freeman, & Coupey, 1998; Wilson, Megel, Enenbach, & Carlson, 2010) .
A total of nine surveys were handed back blank and were not included within this analysis. No records were kept regarding the number of participants who declined the invitation to participate. Nonresponse rates are thus reported herein only for individual survey questions.
Method 2: Spatial Observations
One hundred hours of observations of spatial use, following three different methods, were carried out within the outpatient and emergency department waiting rooms, the public atrium, various dedicated family spaces, and the Starlight Express Room. Methods and observation tools were developed for this study via adaption from previous studies. A snapshot method was used within the waiting room and atrium spaces to record the number and demographic of every person inhabiting that space, and what they were doing there, captured at 10-min intervals (as per Bernhardt, Dewey, Thrift, & Donnan, 2004; Shannon et al., 2018; Sjöholm et al., 2014) . A shadowing method was also used within waiting room spaces where one patient at a time was observed for the duration of their wait. Adapting an instrument developed by Pati and Nanda (2011) , this method captured the activity people were engaged with (e.g., playing with their phone, conversing with family members, and coloring in with other children), alongside the type of behavior they were exhibiting (e.g., sitting still, fidgeting, walking around the room, and vigorous physical activity). Notes were also taken on the physical positions of children and young people within the waiting room to understand the proximity to views of the garden or meerkat enclosure, televisions, and children's activity area. In smaller spaces, such as family lounges, a less formal method was used where drawings were made, and notes taken of how the space was being used, by whom, for how long, and how these factors changed across the course of a day (as per Curtis & Northcott, 2016; Zeisel, 2006) . This article will discuss only the data obtained within the zoo enclosure meerkats area of the specialist clinics outpatient waiting room and the atrium space ( Figure 2 ). During 18 hr of observation spread across 4 days, where 9 hr were devoted to the snapshot method, and 9 hr to the shadowing method, between 5 and 27 children and young people were present in the meerkats end of the waiting room (average ¼ 15). A total of 26 children and young people were captured using the shadowing method; on average, each spent 17 min within the waiting room. 
Method 3: Drawing Exercises
Two drawing exercises were conducted with children within the outpatients waiting room and 43 drawings were contributed (age range ¼ 4-12). The first method (14 drawings) adopted an approach commonly used with children that asked patients to draw their ideal hospital (Burke & Grosvenor, 2003; Hutton, 2002) . The second method (29 drawings) asked participants to storyboard their typical visit. This was purpose designed by McLaughlan to seek more targeted data regarding what children and young people did, noticed, and paid attention to during a typical outpatient visit to RCH (Figure 3 ). Drawing analysis is an inherent challenge with this research method, particularly given the varying levels of legibility of children's drawing styles. Existing studies, such as that conducted by Burke and Grosvenor (2003) , requested written statements from children to aid this analysis. Instead, within this study, a research assistant was positioned at the table with the children throughout the drawing exercises. These conversations were recorded by a second research assistant and formed the primary data for discourse analysis. The research assistant prompted participants to explain what they were drawing and why. Typical prompts for the ideal hospital method included:
If you could put anything you wanted in the hospital, what would it have? What would make you feel more at home in the hospital? What would be fun to do with mum and dad in the hospital?
Prompts used for the storyboard method included: Figure 3 . A drawing completed by "Maddy" (pseudonym), patient, age 7, October 2, 2017. Showing (1) meerkats, (2) dumplings from the hospital food court, (3) art on the walls, (4) shops, (5) Creature, (6) the fish tank, and (7) a toy in the waiting area (there is a puzzle toy connected to a desktop that was in view of the drawing table).
What did you see today when you came to the hospital? What was the first thing you saw, can you draw it; what was the second, can you draw it?
Method 4: Photo-elicitation Interviews Twenty-five photo-elicitation interviews were conducted primarily with inpatients (age range ¼ 7-17). This method was recommended to the research team by the researchers from the University of Sheffield's Space to Care study who found photoresponse interviews to be the most fruitful in their research with children (see also Cappello, 2005; Harper, 2010; Hurworth, Clark, Martin, & Thomsen, 2005) . Sample size was determined from the literature which suggested that rich data could be obtained from studies involving 25 patients or fewer (as per Burr, 1993; Hutton, 2002) . Patients were shown 11 photographs of public, semipublic, and private spaces from within the hospital that included entrance and atrium spaces, the emergency department waiting room, playrooms located on wards, corridors and lift lobbies, nurses' stations, and patient rooms. Patients were asked to talk freely about these photographs to a research assistant until they indicated they had become bored with the exercise. Various prompts were used to initiate conversation:
Can you tell me which of these spaces you like the best (you can choose more than one)? Is there anything you really like or don't like about this photo? Do you think you could add anything to make this space better?
Interviews spanned between 6 and 40 min, with an average duration of 21 min.
Results From Survey Data
Distraction strategies aim to take patients' minds of being in hospital through visual or physical engagement. Whitehouse et al. (2001) have observed that children and young people prefer distractions that can offer dynamic engagement, activity over merely something to look at. The three survey questions reported below related specifically to distraction. In response to the question "does anything or any place within RCH take your mind of being in hospital," 81% responded yes. However, when asked "do you think there is enough interesting stuff to do in the hospital for children and young people your age," only 66% of respondents answered yes. Of those who responded "no" to this question, there was higher representation from the 10-to 11-, 13-to 14-, and 16-to 17-year-old age groups; however, sample size per age-group was insufficient to enable any useful conclusions to be drawn (Table 1) . Participants were asked the question "do any of the following things take your mind of being in hospital" and could pick multiple options from a 9-item list (response rate ¼ 96%) that included (1) animal attractions, (2) large sculptures, (3) paintings and photographs on the walls, (4) drawings used for different wards (like the Mountain Tops drawings used for Level 4), (5) the interactive screen in the atrium, (6) iPads/iPhones/Nintendo that you bought from home, (7) places to play inside, (8) outdoor playgrounds and gardens, and (9) spaces to hang out with other kids your age. Only 12% of respondents selected one option from this list, 52% of respondents selected between 2 and 4 options, while 20% of respondents picked 6 or 7 options. "iPads/iPhones/Nintendo that you bought from home" and "animal attractions" were the highest ranking selections: 63% for technology bought from home and 60% for animals. Forty-four percent selected "outdoor playgrounds and gardens," 35% selected "spaces to hang out with other children and young people," 30% selected "places to play inside," and 30% selected "the interactive [gaming] screen" (Figure 4) . Lambert, Coad, Hicks, and Glacken (2013) examined the expectations of a hospital visit for children aged between 5 and 8 who had never previously visited a hospital. Their findings revealed that many children felt making new friends would be the best part of going to hospital. The two survey questions reported below related specifically to perceived social opportunities within the hospital. When asked "where do you go if you want to meet other children and young people your age within this hospital," 39% of participants responded (61% nonresponse). Areas for play dominated these responses including the playgrounds/play areas (11%), the Starlight Express Room (9%), and the interactive screen (4% each). Opportunities for play also featured heavily when children and young people were asked to articulate "what is your favorite place in the hospital and why" (nonresponse ¼ 10%). Those who chose the fish tank (24%) or meerkats enclosure (19%) most commonly gave the justification that this was because they were "cute" or "interesting to look at" (accounting for 71% of those responses). For those who selected the Starlight Express Room, playgrounds, the interactive screen, or Creature (a significant public sculpture by Alexander Knox positioned at the center of the atrium), the words "fun," "play," and "games" featured within 83% of these responses ( Figure 5 ).
Results From Other Methods: Making Sense of the Survey Responses
Spatial observations proved valuable for revealing which distractions were attracting the most attention from patients and how hospital spaces were being used socially, while the drawing exercises provided greater insight into why certain elements of the environment were valued and how these were being perceived by children and young people. Spatial observations revealed that the interactive screen was one of the primary hot spots for children to interact with those beyond their sibling group. One survey respondent echoed this responding to the question "where would you go to meet other kids your age" with "I would go where the big screens are because kids usually go there." Another hot spot for socialization was Creature which acts as a social magnet. If more than two children are playing on this sculpture, it will typically attract a number of other children who run to join in. While Creature did not feature heavily within survey responses, the cohort of children who make use of this feature for play are between the ages of 2 and 7, too young to be captured within the survey method. The drawing exercises confirmed that Creature is valued as an important place-making device by children and young people. Creature appeared within 55% of the drawings submitted for the storyboard your typical visit method. However, the value of Creature was articulated more explicitly within the photoresponse interviews.
Forty-four percent of respondents named this sculpture as one of their favorite elements within the atrium space (the age range of the participants making these comments was 6-16 years old). Photo-elicitation similarly revealed the value placed on other artworks within the hospital space, including the large butterfly mobile suspended within the atrium. Jade Oakley's Sky Garden, which features fairies based on silhouettes of children, received positive comments from 18 of the 25 photo-elicitation participants. Terms that patients used to describe this sculpture were "colorful," "bright," "fun," and "friendly." The drawing exercises also made evident the value accorded to the meerkats and fish tank; 34% of storyboard drawings included the meerkats and 21% included the fish tank. Furthermore, 44% of drawings for the draw your ideal hospital method included meerkats, fish, or other types of zoo animals. Of note, is that this occurred despite the fact that the fish tank was empty for the duration of our data collection owing to necessary maintenance (Figure 6) .
It was the spatial observations relative to the meerkats enclosure, however, that raised questions about whether an attraction had to hold attention to exert a positive influence on wellbeing. The snapshot observation method revealed that only a third of children and young people occupying the meerkats area of the waiting room were observing these animals at any one time. There are no limitations on access to the enclosure as glazing is extensive enabling many more children to visually access this space than typically do. Furthermore, of the 17 min spent, on average, by children and young people waiting for their appointments in this space, only 13% of this time was spent observing the meerkats, equivalent to just over 2 min per patient. The highest usage of time spent in the waiting room was conversing with family members (23%) or using an electronic device from home (15%), while 8% of time was spent simply looking around the room.
The strongest indicator of the high value that children and young people who frequent RCH place on the hospital's animal attractions was not the time spent observing the meerkats but the intensity of dissatisfaction regarding the absent fish tank. This emerged as a dominant discussion point during conversations that arose in the process of conducting drawing exercises with children in the waiting room and within the photo-elicitation interviews. Two of the 11 images within the photoset used for these interviews included the fish tank within the frame of the picture; however, as the glass was covered in a custom designed but abstractly expressed aquarium patterned graphic, this did not jump out as a predominant feature within these photographs. Dissatisfaction with the absence of the fish tank was expressed within 80% of the photoresponse interviews (the five participants who did not express dissatisfaction did not mention the fish tank at all). A sample of respondent comments were as follows:
I don't like the wallpaper covering [the fish tank]. When the fish tank was there that was pretty cool. When the fish were actually in it . . . I reckon get the fish back.
Twelve months following completion of our data collection, RCH erected an "ideas board" within the atrium inviting hospital users to contribute their suggestions to the development of the hospital's new strategic plan. Requests to bring the fish back dominated the suggestion board. The hospital has since announced that repairs have commenced with the fish scheduled to return in early 2019.
No photographs of the meerkats enclosure or the outpatient waiting space were included within the photoset used for these interviews which, in retrospect, presented a limitation to this data set. Meerkats were mentioned by only photoresponse interview participant and this was in relation to the absent fish:
Patient: When it was my first time entering this hospital it was nice because, like, when you're entering you get to see the fishes. But we don't like this because there used to be fishes and all the kids used to love it but now you guys covered it up. And all the kids want to know where they are. And now there's just one animal . . . still here . . . the meerkats.
Given the prominent representation of the meerkats within survey responses and drawing exercises, there is a reasonable likelihood that if the meerkats were removed from RCH, this would be met with a similar level of dissatisfaction from children and young people.
Analysis
Two factors alerted the research team to the question of whether the relationship between distraction and well-being was more complex than contemporary definitions accept: The discrepancies occurring between what children and young people told us they valued within the hospital environment relative to the duration of attention paid to these distractions and the strong emotions associated with the absence of the fish tank. Well-being benefits seemed to be occurring relative to the perception that RCH has an array of attractions, both for passive and individual engagement, and those which are socially orientated. While the need to feel connected to other children and young people emerged as a theme across the data sets, spatial observations highlighted that most outpatients did not typically interact with those beyond their sibling group. The exceptions were those engaged with the interactive screen, climbing on Creature or engaged in drawing activities within the waiting room. More important than making friends appears to be the perception that this opportunity is available should children and young people wish to pursue it. This correlates with a study conducted by Pretty, Andrewes, and Collett (1994) who suggested that, in the case of adolescents, the act of accessing social support may not be as important as the perception that a community exists should an individual desire to access it. Interviews revealed that the architects bought an awareness of this need for connection to the design process and created an architectural response that supported this though an environment where there appeared to be lots of other children and young people around, lots going on, and lots to do. As architect Sheree Proposch explained:
It's a subconscious grouping of community where you're not . . . solitary . . . it's more of that community feel; safety in numbers and also other people there . . . you know kids are running around having fun, even if they're in pain or whatever, they're still running around doing stuff. (S. Proposch, personal communication, August 23, 2017) Communicating an atmosphere of play further supports the perception of social opportunity which the architectural team also recognized. It was deliberate choice to commission a sculpture that communicated to children: "here's a big thing I can grip and climb on, and I'm allowed to do it, I'm not being told off" (S. Proposch, personal communication, August 23, 2017) . That this was valued by children and young people echoed through our data. In response to "is there anything else that takes your mind of being in hospital," a 9-year-old patient wrote "climbing the monkey," while a 12-year-old patient explained during a photo-elicitation interview:
The Creature, it's like a jungle you want to climb up-like climbing up and then sliding down. It's really not a slide but you can make it as a slide . . . you can turn it into a slide.
The importance of perception similarly applied to the fish tank and meerkats enclosure. Conversations held with staff members, particularly nurses working in the intensive care unit (ICU) and long stay wards, explained that features such as the meerkats enclosure and fish tank are used as destinations to visit. An ICU nurse told the story of a patient with whom they discussed a trip to the fish tank 4 days in advance of the trip taking place. This conversation was relayed to us as follows:
Tomorrow the doctor will visit, on Tuesday your bandages will come off and on Thursday your brother will come and we'll all go down to the fish tank.
The duration of time spent observing the fish tank was negligible as the act of visiting paled in significance to its role as something to look forward to. We observed the use of these features as destinations playing out more widely across the hospital space. It was not unusual for parents to comment to the research team that they treated a visit to RCH as "a big day out." In advance of their visit, they would discuss and plan with their children the various attractions they intended to see and in what order they would visit them. This fits with an observation by Pedro et al. (2007) who have suggested that the ability of distractions to enable children to create positive associations of visiting the hospital can reduce their resistance to future treatments. Within the context of RCH, the well-being benefits associated with distraction seem to be occurring irrespective of the actual time that children and young people are spending engaged with these distractions. This suggests it is not the capacity of these features to hold attention that is important but their role as attractions, as features that reframe expectations of what a hospital visit entails and provide a selection of things to look forward to.
It was not unusual for parents to comment to the research team that they treated a visit to RCH as "a big day out." In advance of their visit, they would discuss and plan with their children the various attractions they intended to see and in what order they would visit them.
. . . it is not the capacity of these features to hold attention that is important but their role as attractions, as features that reframe expectations of what a hospital visit entails and provide a selection of things to look forward to.
Discussion
Survey responses suggest that the nature of what happens in a pediatric hospital hasn't changed all that radically over the years. To the question "what is your least favorite place in the hospital and why," responses spanned a wide range of procedural and nonprocedural spaces including the emergency department, pathology, X-ray, MRI scanners, surgical theatres, waiting rooms, and wards (nonresponse for this question ¼ 42%). Among the reasons for disliking, these spaces included boredom and/or waiting (29%) because these spaces were scary (20%) or because painful things occurred within them (18%). A sample of these responses were as follows:
Waiting room because you don't know what's going to happen and are sitting in pain. Emergency because I have to wait long.
Wards because that's where everyone is ill and depressed. Pathology because it's a long wait and it is bad because it hurts when I get held down. Blood tests because they hurt. Bed because I'm stuck in it.
Where appointments are conducted 'cause you don't do much.
Summarized simply, waiting is still "a drag" (boring) and medical procedures are still painful.
As a group of activities, however, the multiple distractions provided at RCH have transformed expectations of what a hospital visit entails, potentially inciting a desire to return. A mother recounted that her 6-year-old son who has ongoing medical needs walked into the waiting room at RCH, stopped, sighed, turned to her, and said "it's good to be back." She asked us: "when have you ever heard a kid say that about a hospital?" This may prove to be particularly relevant in the context of absenteeism from outpatient appointments. While our study did not seek to measure this, anecdotal reports suggest that percentages of absenteeism at outpatient clinic appointments have dropped following RCH's relocation from its original 1960s-era facility to its current facility completed in 2011 (R. Billard & M. Mitchell, personal communication, April 5, 2017) . While relatively understudied in the pediatric context, absenteeism can result in direct costs to patient health (Andrews, Morgan, Addy, & McNeish, 1990; Cameron et al., 2014; Geiger, 2015) . Lacy, Paulman, Reuter, and Lovejoy (2004) , in relation to adult cohorts, identified patient fear and distress as a contributor to absenteeism from outpatient appointments, while anecdotal data suggest that patient distress related to an outpatient appoint may play a role in parental decisions not to attend follow-up appointments (R. Billard & M. Mitchell, personal communication, April 5, 2017) . Positioned against absenteeism, igniting curiosity, and stimulating a desire to return to the hospital could be a hitherto overlooked, but significant contribution that the built environment can make relative to well-being.
Positioned against absenteeism, igniting curiosity, and stimulating a desire to return to the hospital could be a hitherto overlooked, but significant contribution that the built environment can make relative to well-being.
The success by which RCH has transformed expectations of a hospital visit may be found in its "otherness"; an artwork you can climb on sits beyond normal expectations of what a hospital is and of what can be done there. The meerkats and fish tank similarly challenge understandings of what is possible within a hospital. These open new imaginative possibilities for children and herein may lie a significant benefit for wellbeing. Within the draw your ideal hospital exercise, the most common response to "what would make the hospital better" was "more animals!" (44%). That species from snakes to lions were drawn suggests that the expectations the children who frequent RCH hold of a hospital have significantly altered. A drawing produced by a 5-yearold patient captured this change in perception (Figure 7) . When asked to storyboard his visit, "Brodie" (a pseudonym) first drew the shark from the fish tank while commenting to the research assistant "Remember there was a shark in the tank and a big blue fish? He was too big!" He then asked if we had a "meekat-colored" pen, before adding a stingray to the third storyboard box. When Brodie was asked what else he had seen in his visit to the hospital, he instructed the research assistant, using a tone of voice that conveyed both annoyance and disbelief at the research assistant's clear lack of knowledge "there's only two animals in the hospital!" He then proceeded to add a tiger, lion, elephant, and crocodile to the remaining drawing boxes. RCH is unusual in that its physical proximity to the Melbourne zoo, which is a 5-min bike ride for the zoo keepers who look after the animals, enables their presence at the hospital. However, there is a broader opportunity here for designers and that is to find other features capable of stimulating a similar reframing of expectations for children and young people of what a hospital visit can entail. Gibson's (1979) theory of affordance is useful for revising existing understandings of the psychological mechanism by which perception can translate into well-being benefits. Choi and Bosch (2013) , in seeking to understand how singleoccupancy patient rooms impact on patient well-being, have suggested the application of affordance theory. Gibson has suggested that "the affordances of the environment are what it offers the animal [or human], what it provides or furnishes, either for good or ill" (Gibson cited within Choi & Bosch, 2013, p. 53) . Choi and Bosch (2013) give examples of functional affordances, such as the opportunity for families to spend more time in patient rooms, because they have been provided more comfortable spaces to sit. Within a pediatric context, Gibson's theory of affordance should be extended beyond the physical and functional experience of the architecture to its imaginative offerings.
Within a pediatric context, Gibson's theory of affordance should be extended beyond the physical and functional experience of the architecture to its imaginative offerings.
Conclusion
The mechanism by which we have understood positive distraction to contribute to well-being within pediatric hospital environments is more complex than existing models accept; the capacity of a distraction to hold attention may not be as relevant as its potential for reframing expectations of visiting the hospital. As a group of activities, the multiple attractions provided at RCH have transformed expectations of what a hospital visit entails. Environmental features that can ignite the imagination of children and young people and incite a desire to return to the hospital could offer significant benefits to well-being, particularly in the context of absenteeism from outpatient appointments and in reducing patient resistance to future, or ongoing, treatments.
Limitations and Future Research
While pursuing multiple methods through a phenomenological lens is valuable for revealing insights that might otherwise go unnoticed, the scope and ambition of this study presented a number of limitations. Studies of the following would be beneficial for the field:
The physiological effects on pediatric patients of observing an aquarium while waiting for an appointment, within outpatient clinic and emergency department waiting rooms.
A longitudinal pre-and postoccupation study of a new/refurbished pediatric hospital waiting room, focused on the relationship of the new design to outpatient absenteeism. Although this wider study gathered data regarding how patients of different ages engaged with specific distractions and social opportunities within the hospital environment, these data have not been reported here. A comparative data collection process is currently underway within a second Australian children's hospital that will furnish the necessary additional data to enable the research team to draw conclusions on this.
Implications for Practice
Environmental features that can ignite the imagination and incite a desire to return could offer significant benefits to wellbeing, particularly in the context of absenteeism from outpatient appointments and in reducing patient resistance to future, or ongoing, treatments. Stimulating a desire to return to the hospital could be a hitherto overlooked, but significant contribution that the built environment can make relative to well-being.
The capacity of a distraction to hold attention may not be as relevant for well-being as its potential for reframing expectations of a hospital visit. This study focuses on the role of architectural attractions, including animal enclosures, within a pediatric hospital setting that provide clues to designers of how architecture can be employed to reframe expectations, for children and young people, of what a hospital visit can entail. This article provides an understanding of how a wide array of distractions present within a large, contemporary pediatric hospital are valued by children and young people providing useful guidance for where resources can be best directed in the construction of new pediatric hospitals. In obtaining views across an inpatient and outpatient cohort, this study provides a preliminary understanding of how children and young people perceive hospitals within a continuity of experience that may span subsequent inpatient and outpatient visits over time for patients with chronic and ongoing medical needs.
